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11. POLLUTANT CHARACTERISTiCS “XTRaatann

~12- - RAICRCAD " ST—
17087
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INSTRUCTIONS: Complets A through J to dstermins whethar you need to submit aay permit application forms
questions, you must submit this form and the supplemental torm Jisted in the parenthesis following the question, Mark “X* in the box In the third calumn
if the supplemental form Is astechsd, If you answer “no™ to sach question, you need not submit any of these forms, You may answer “no” if your activity
Is axcluded trom permit requirements; ses Ssction C of the instructions. Ses also, Section D of tha instructions for dafinitions of botd-faced terms,

GENRERAL INSTRUCTIONS .
has besn Droviden,~Tir x
mscs. Azview the (nform.
#of It is incorrect, erc:.
e cOrrsct dnta in e
¥ below. Also, 1t any =+
-yfabsent (he ares to te
e lists tfe Informagz-
plene provic. . -

proper fillein sresfs) belown |If sLi
complets and correct, you nead . Jinp.v
fterms |, M1, V, ond V) faxcept Vi 8 whicr
myst de completed regardless), Cor .pete s
ems if no Iabel has besn provided, Refer 1
the Instructions for detsiled item descr ;-
tions snd for the legal sutkorizations uni:-
which this data is collectsd.

s {apo0uA0°

P casaiam e il
to the EPA. If you answer “yes” to 20y

A. STREETYT OR P.O. BOX

X M AT L )
SPLCIFIC QUESTIONS [eas| we m SPECIFIC QUESTIONS vES| *® farviie e
A. Is this facllity » publicly owned treatment works B. Does or will this fecliity le/thor existing or propocd)
which results In » dlscharge to waters of the U.8.7 X include 8 concantrated snimsi foeding operstion or
(FORM 2A) squatic enlmal production ¢acility which results in 8 X
- m dischargs 10 waters of the U.S.? (FORM 2B) T ———
€. (s this a facility which currantly rasuits in gischarges D. 1s this » propossd (sciiity (other than thoss describsd | |
10 weters of the U.8, othar than thosa described in ® In A or B abovel which will rewlt in » digcharpe 10 X
FORM 2¢C} X 38 = Dat "‘ ? M?Dﬂ)" oy [TIN SST I
. . ‘F. Do you or will you inject st this facility indust:ial o
B f"“ or will ”"; (?32"; ;;“" store, or dispom of municipal efflusnt balow the lowermost stratum can- | b
zzardous wastes X X taining, within one quorter mile of the well bor~ A
ST TR TS ) JETHR TS T underground sovrces of drinking water? (FORM 4) ¢ sr—1—54 ),_“
. T this facility Bny produced | -
JJ:’&"S‘:& fytui‘;n:r':ic:\ :n"h:::m'?t eﬁh’.’w.‘im ) H. Do you or will you inject st this facility Huids for spe-
in connection with conventionat 0il or naturat gas pro- X gial proceises such 63 mining of sulfur by the Brasch X
duction, Inject fluids used for enhanced racovery of process, solution mining of minerals, in sitv combus.
oil or natursl gas, or inject fluids for storage of liquid . %‘F"SR% :‘;“" fusl, or recovary of goothermal energy?
hydrocarbons? (FORM 4) : LY 0g ST N T8 P12 BT 0 NS Ly
. 1s (his Tecility @ Propossd SKATIONATY, 3OUTCE WhICh 1 - J. 18 1his 13¢lity 8 propossd stetionary sourcs which s
ons of the 28 industrisl categories listed in tha in. NOT ona of the 28 ingustrial categories listed in the
structions and which will potentisily emit 109 tom X fnstructions snd which will potantistiy emit 250 toos X
par yeor of eny air pollutant reguisted under the per year of sny sir pollutant regulated under ths Clcan
Ciean Alt Act and may aftfact or be locsted in an Ale Act snd may affect or ba locatad in sn attainment
attainmont srea? (FORM 6} _ o1 N srea? (FORM S)
L VAN OF FACILITY e L L e el o ;
T 15 ¥ 1 L] W8T i ' o
AW h ) TMOY ER LAboRATORIES Tne 0
19 38180 - v - (1]
DY IR IS S Sy s G Ry W et ¥ ; 3 Sad e R 08 2 b v tr e i S
V. FACILITY CONTACT (2 1 st e kb 42 R B N SRR A e Ao £ DAL L o Gk o T e
A. NAME & TITLE (loat, first, & title) B. PHONE (or¢a code & ran.)
_S_.lll]lerT_l—TTTIII1II—‘I—'I'—TTTIIIUI L LR T 1
N}_(,:.,R,g,gsns JLJLOYD, ENVIRON M ANAGER - r.1..7 8 6 2.1.5.1
= xR 4 .;.‘- N : s - B4 00 ey = -’ . v . '; : e :' > X Fram——
V. FACILITY MAILING ADDRESS 2 RSER PN Y L i o

A.BTREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

Ls-q."'Ill'll1llll'lﬁﬁ|1311ll‘lilil—f
312.0. JBo0X, 288, . .. —
21 t4 3
B. CITY OR TOWN
4{."‘ £ 1 7§ § ¢§.9 0 7 ¢ ¢§ 01 7V ¢ v §¥y v 1 ¢ ¢ 1%
v restown, oo
R R ST A S W e VT By, w Atk A pg: e ke
. FACILITY LOCATION = oy a7 o ot i, RS A

Lcy T rerrettrrmmmrroer i rrys vt rr 1t
2, SO0UTH FPAIRLANE AVENUE, @
il - (]
B. COUNTY NAMR
1T Trrrrrrrrrrrrrrrrrryrrord
LEBANON e
— ™ LI
€. CITY OR TOWN Io.sTATE] K.2iPCODR
Tty v vy vl

£ LABNR I |
J\El'n\lﬂf.lnl.

»n

N I Y YR
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w—_—-——- . R =< . - - - ¢1.V ! - ..‘_., Ve .
T, SICTODES (4-dlgit, n order of priorityigiogll,  Kowatioon I W S
. A FIRSY ' EREST U0 BRI AT ' 8. BECOND -
T . = - T T .
g, 9783 3" MEDICINAL CHEMICALS | - I5{2 873 4| PHARMACEUTICAL CHEMICALS
1118 (3 19
C. TRIND 55 et . FOURTHM ]
r g T 1 lspectry) ’ ped PV b Hespeetfy)
% LI ol . AGRICULTURAL CHEMICALS 1 c
1 #L - "_, . ._4__ RS Y ey A2 EX] - " Oy - v
11l OPERATOR INFORMATION I T AR A A e S N SR A2 SRS
: : - ‘A, NAME R 5. 12 the neme listea 1~
> s 2 S I SN M T N I N B B B N B BN N B Y NN R M St e Bt NANY e Ay S D S SN S D e N Rt | ttem VIII-A sl the
- - owner?
BiWHITMOYER LABORATORIES INC . . . . . . . .., . IDoves®¢«o
5
s foe " . . "
€. STATUS OF OPERATOR (Intcr the appropriate letier into the gngwer box; if “Other”, ppecify.} . PHONE (¢ree code & no.)
. ™Fe¥LLERAL ™ = PUBCIC fother than fedcral or siate ol % T T T T
$ e STATE | O = OTHER Meciry) 7 | p [ree Al 7172186 6f|2151;
¥ « PRIVATE 5 : ron B & Do 13 B & s 1 T e e A
K. STREEY OR 9,0, BOX '

P'Qi—f-ﬁiOfx' 7?818:1 L L L L A N L L B L

) VIS SR W W W S G T SN UGN SU DU S ¥

B = - - )
- F.CITY OR TOWN c.state w.zir cope X, INDIAN LANDE?-;.?:-!E?_'; -"'-: _. :“
b anan R AR ML LN LA AR L N e e 1 TTT70 7] 15 ahe tacility tocated on Ino i (8005Y
BMYERSTOWN o e v, |IPAIN7067] CIves XENO
I NI] . ) . -~ [ L 1) ” L4 [ 1] .
X. TXISTING ENVIRONMENT AL P RMITS . i s st T AT
A, NPOES (hischarges 20 Surfaco Water) D, PSD (Alr Emissions from Proposed Sources)
Y14 T T T T T T vV r v cl v LR L LA L
; N i PAA;. Lololll2l7lalsl N 1 9 P 3 "] 2 Y P | i ] 3, -y ] 1 .A
S KT I1LA NY) - [ 1 [TTEITBEIEKY) [ 1)
8. WIC {Underground Injection of Flulds) C. OTRER (specify)
s KB &) T s 3 1T v T 01T el vl 432 & ¥V ¥V OV ¥V 7 OV U e 8 b (specity)
3lu Y | ') . — e 0
IO AL " e KA LR KD - g T SEE ATTACHMENT
€. RCNA (Hatardous Wastes) £. OTHER (specify)
B“u L AL A AL R ] | B LR IR (3 533 1 LB 2R L L B L L ' f‘P"'W/ ]
Lh "; P WO TR S .J P U S Y - 9" T ‘.‘ ek 2 a o st oardh T SN T 1 n‘. . SEE mAqmm
- s OOy 3

£}

- Ol - e o Rado - o A - > e T a0 i ety
Bl Xia 9 NP 2OL. © -2 PRI 344 E A S .- A 2 SRR UL iector 7 B8 SR D (ol e B 77 T SN R s Y TS G T8 R 25 28 Ay

Attach to this applicstion & topographic msp of the ares extending 10 23 least one mile beyond property boundsries, The map must show
the outline of the facility, the lo¢ation of each of Its existing and proposed intake and discharge structures, eech of its hazardous weste

treatment, storage, or disposal facilities, and each well where it injects fivids underground. Include all springs, rivers and othcr sarface
wiater bodies In the mep ares, Sce instructions for precise requirements.
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¥, CERTIFICATION feee instnections)

> (2 DR G N S e e A Sy M R s R N L A

. I certity undor pensity of law that | have personally examined end am femiliar with the information submitted in this applicazion 810 alf
- #ftachmients and that, based on my inguiry of those persons Immediately responsible for obtsining the information contained in the

' dpplication,
{_false information, including the possibllity of fine and imprisonment.
A RATE L SFPRIACTITLE frype oF PriaT) . EIGNATURE

bﬁ F. Bledsoe
fresident of Whitmoyer Leboratories .
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. 1 believe that the Information is true, accursté and complete. { am aware that there ere :ignlflcgm penalties for subrriting
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, n EPA HAZARUOUganAdSTSPPERMPET APPL‘cAT'oN ' s ArB 40 G0&r 3 8 W ---;. r
soligate Ll !
RCRA d {This informotion ls. nqum-d :ndnf‘Sec?for:’gOM of RCRA.) ? JP AD10]0j310 0 3]0l 4 r
¥OR OFFICIAL USE 0\'LY - . - '
AFPLICATION] DATE RECKIVED

aseroven | (vr mo. & dov) ‘ COMMENTS

33

AL FIRST OR RBVISED AI’I’LICATION -

Placa sn “X* in the sppropriate box in A or 8 below {mark one box only} to inducm whrmr th.s is the nm suoli -cwon vou ar0 ubminu 9 1or vm.r fe- e
revised spplication, If this is your first applicstion and you already know your facility’s EPA 1.D. Rumber, Or if this is 3 ravised applicstion ant-- your .3 m
EPA 1.D. Numbar in Item | sbove.

(A, c (place an “X" below and provide the oppropriats dote) ’
-ml. EXIBTING FACILITY (See instructions for definition of “existing™ facility, .NEW FALILITY (Complcte itgm Eolour,
”" Complete item below,

FOR NEW FACILITIES

& DATE
FOR EXISTING FACILITIES. PROVIDE THT DATE (37, Mo, & doy) - - O T LR A
5 r—'-f'— r’f‘-‘ 23] SPERATION B R THE DATE CONSTRUGTION COMMENCRD o S (s o & vl QLR
51911011 {10 {1 | cvae tha doxes to m fc 't l EXPECTED TO BCBI%
[ 9 IR b .1} LT Y] 7% _ Y} 127
. Eslﬂ AFPLICATION (placs#an "X balaw and eompiets Jeem Iabn«:

Dt. FACILITY HAS INTERIM STATUS Dx. FACILITY HAS A RCRA PERMIT

L. PROC!ZSSFS CODES AND DESIGN CAPACITIES &, S0, . /o2t

A, PROCESS CODE = Enter the code from the Itst of process codes below that vest describes each fro:eu t0 be used st the facility. Ten lines pre provized for
sntering codes. If more linos ore nooded, enter the codels) In the space provided. If » process w. be used that Is not Included in the list of codes below, then
d the process lincluding Its dos/gn capacity) In the spece provided on the {orm {1eem 111-C).

B. PROCESS DESIGN CAPACITY = For each code antared (n column A snter the capacity of the process,
AMOUNT - Enter the amount,

2. UNIT OF MEASURE - For each amount entsced In column B(1), snter thl code from thse list of unit measure codes below that desenibes tre unii of
measure used. Only the units of messure that are listed below should ba used

PROs APPROPRIATE UNITS OF . PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS . CESS MEASURE FOR PROCESS
LGN CAFACITY ——PDRCESS Lons . . RESIGN CAPATITY _ ...
Sroreqe: Jrestment:
CONTAINER (bomsl, drum, efe.) 301 GALLONS OR LITERS TANK T GALLONT PEW LAV Q-
TANK 302 GALLONS OR LITERS LITERS PER D 2.Y
WASTE PILE 309 CUNIC YARDS OR SURFACK IMPOUNDMENT TO2 GALLONS PIR DAY DR
CUBIC MEYERS LITIRS PER DAY -
BURFACE iMPOUNDMENT 304 OALLONS OR LITERS INCINERATOR T3 TONS PLR HOUR OR
. METRIC TONS PER MOUR!
Pl . . : GALLONZ PER HOUNR OR
INJECTION WELL DY) GALLONS OR LITERS LITERS PER HOUR .
LANDPILL D80 ACRE-FEET (1he volumae that QOTHER (Use farphrlcuxh:hcmtcd TO4 GALLONS PER DAY CF )
would cover ong acre to 8 thermal or Moloncu LITERS PEN DAY \ )
depth of one foot} OR : progesses not oCcu {n tonks,
HECTARE-MITER suiface impoun mcnu or incingr
LAND APPLICATION D1 ACRES OR HECTARES ators. Deseribe the procesies in
OCKAN DISPOSAL D82 GALLONS PER DAY OR the spoce provided; Item HI-C,)
LITERS PRR DAY
SURFPACE IMPOUNDMENT 583 OALLONSOR LITERS
UNIT OF UNIT OF UMIT CF
MEASURE MEASURE MEASUILE
UNIT OF MEASUAE CODE UNIT OF MEASURE CODE UNIT OF MEASIIRE CopE
SALLONS. . ... ... ievssvss:8 LITERSPER DAY . s, coasassesesV ACHEPEERYT. . ¢ 1 c s s s e s aanssss A
LITERS . ............... . . TONSPER HOUN , . v corsoseesD HECTARE-METER, , ., . S . "
CUDICYARDS . . . cccoecorasees¥ METRIC TONSPER HOUR. . .., ., W ACRESE. . ¢+ vt 0 o2 te a0 0 s e o ]
CUBICMETERAS , . .t v rsevr0s00e8 GALLOKBPERMOURM s . cos0.00.F HECTARES . c c s e 1 et 1t sse.ec@
QALLONBPER DAY .. ..c.c..,+0 LITERSPERMHOUR . s cocrnes s oM

EXAMPLE FOR COMPLETING §TEM 1N {thown In line numbers X-1 and X.2 below): A facility has two storage tanks, ong tank can hold 200 jailon: sra the
other can hold 400 gallons, Tha facitity also has an incinerstor that can burn up 10 20 gaitons per hour,

¢ pve EEN AT LNV VAN NRARNRNT Y

§%§§§_ . PROCESS DEBIGN caucr:’:‘m'x ornc'“ § :é;::s:;; B. PROCESS DESIGN can\m-;:'ml: e
23| rom " s fans | onby |E3dom e - amounT W | oy
ofSTols e 1Ll [TIT1s[TTL ilinn
X-4T{0}3 20 E 6
1sloh 842,655 G 7
2isio |2 22,600 G 8 1
3fzfofr 12,000 |, v 9 \‘J)
4 a 10 I Tyt

EPA Form 3310-3 {8-80) ‘ PAGE 1 OF § ﬁ R l 0 3 3 6 7 CONTINUE ON REVERS
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!g. PROOESSES {;‘ar; r;nued R TIG

G.SPACE FOR ADDITIONAL FROCESS CODES Of FOR DESCRIBING OTHER PROCKSSELS (€0de “TOC

--- " -

P SR AW RS AR R N A p N
. FOR EACKH PROCESS ENTIRED HERE

INCLVDE DESIGN CAPACITY.

£

2 S
~ - P
o
S . ‘!E‘:. -
TV, DESCRIPTION OF HAZARDOUS WASTES o e T A WO L
£EVA PAZARDOUS :“6;?‘1‘5.5‘”""“.1 i a2 R

- —— RS ? 3 i
WASTE NOMBER ~ Enter the . Subpert D ch st YOU witi haad:e, §7 yoi,

hand!¢ hazaidous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numbsr(s/ from 40 CFR, Subpart C that describes the charggter s-
tics and/or the toxic contaminants of thoss hazardous wasles.

3. ESTIMATED ANNUAL QUANTITY o For cuch listed waste entered In column A estimete the quantity of thet waste that will be handied on an annual
basis, For each charscteristic or toxic contaminant entered in column A estimate the tota! ennual quantity of 8!l the non—~listed waste/s/ that will be hancied
which possess that charactaristic or contaminant,

<. UNIT OF MEASURE — For each quantity entered in eolumn 8 enter the unit of measure code. Unlts 6f meosure which must be used snd the sppropriate
codes are:

ENGLISH UNIT OF MEASURE coDE - METRIC UNIT OF MEASURE CODE
POUNDS, . . s o cn oo etoscarsaissasenesP . KILOGHAME . ¢ . ¢ s s 1 s s s st o sseasrases o K
TONE. . c s v o ccoasonssscscsssssasaasses? METRICTONE . « o s s i v csoptaor-neer M

\ Aitity racords use sny other unit of messure for quentity, the units of mezsure must be convertad into one of the required units of messure taking (ar>
unt the sppropriste density or specific gravity of the waste,

J. PROCESSES J
1. PROCESS CODES:

For lixted hazardous wagte: For each listed hazardous waste entered in column A salect the codeds) frem the list of process codes cunt: © .. [ > i
to Indicate how the waste will be stored, treatad, end/cr disposed of at tha facility.
For non—ligted hazardous westes: For each charseterigtic or toxic cantaminant entered in column A, sefect the eodels) from the lis: of process codas
contsined in Hem 11l to indicate il the processes that will be used to store, treat, end/or dispose of sl the non—listad hezargdous weastes thet possest
that cheracteristic or toxic conteminont.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first threo a5 described above; (2) Enter “000™ in the
extreme right box of Item (V-D(1}; #nd (3} Enter in the space provided on page 4, the line number snd the sdditional codels).

2. PROCESS DESCRIPTION: If 8 cods Is not listed for a process that will be used, describe the process in the space providoed on the form,

VOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Mazardous westes thet can be described by
nore than one EPA Hazardout Waste Number sha!l be deseribad on the form s follows:
1. Select one of the EPA Hazardous Waite Numbers snd entsr it in eoclumn A. On the same ling compiete cofumns B,C, and D by estimsting the tota! snnua
*  Guantity of the waste gnd describing a!f the processes to be used to trant, store, snd/or dispose of the waste.,
2. In column A of the next line enter the other EPA Hezardous Waste Number that can be uted 10 describe the weste. In column D{2) on that line enter
"included with above™ end make no other entrics on that line,
3. Repeat stop 2 for each other EPA Hazardous Waste Numbar thet ¢3n be used to describe the hszardous wasts.

EXAMPLE FOR COMPLETING ITEM IV fshown in line numbors X3, X-2, X-3, end X4 befow} « A facility will wreat and dispose of an estimatad 800 pou~ds
3tr year of chrome shavirgs from (cather tanning and finishing operation. In addition, the fecility will treat ond dispose Of three non—listed wastes. Two nastes
wg corvosive only 8nd there will be on ostimeted 200 pounds per yesr of each waste, The other waste is corrosive and ignitebie and there will be an esti~10130
100 pounds.per yenr of that waste. Treatment will be in an incinerator end disposa! will be in & landtill,

W HAZARD B. ESTIMATED ANNUAL Se A p-PROCESSES
Z0 [inmisiS| GUANTITY OF WASTE | Yinte: 1 erogEes coocs  ahthgsEmmmceen
T 1 T T T T 1 : -
X-1|K|0|514 900 PlLITO0O3ID8O0
ot I O O AL T
X-~1Djo|o}2 400 PLITO3DE O
}\’1 =7 T 7 .
310101011 100 PLIiT O03D8Q
1. ¥ DL [ L | IR ]
X4 D]O 0{2 tncluded with above

PA Form 35103 (6-60) PAGE 2 OF § RR103 ﬁ _ CONTINUE ON PAGE 3



* “NOTE: Potocopy thi page defors completing I{ ) Rave more than 28 westes to ifst.

- - Sew™ 4.

Form Approved OM8 No. 158-S80004

t PAGE 3 oo OF 8 |
Canter “A™. “B", “C"' ete. behind the “3" to (dentify photocopled p

KPA 1.0, NUMBZR (enter from paze 1) N  FOR OFFICIAL JBE ONLY ' \ .
¥ia
wirjA[D[ojo]310]o|5lot1]al 1IN\ ¢ DUP "l bupr \\
T v . 1] 41¥ K0 11w e liel 10473 ]
1V. DESCRIPTION OF HAZARDOUS WASTES (continued) Suee o dt s mat e e et
A. EPA ci,':'ﬂtl_f D. PROCESSES .
Y ASTEND| BUANTIT OrWASTE: [Cadme K
:g (enter code) 5',";':;' l.PRO&g&IﬂGOB!I li’ 5::3‘:5 ::loc:tcc: . J‘l?.!' u
% e T JZT‘—'-H-.EL'——'—'-PELBI FNETR I AT — -
1 |r{o]o]|2 12,000 Pl isa1iTt o0
¥ |4 ] 1 1 | ] 4
2 |rlofol3 15,827 Pl {so1
i L I ] ] 4 | LB I ]
3 {rlolola 13,000 Pl [so1
) q ] 1 ] 1 | v
4 irlolols 172 Pl Isai
1 1 | | ) 1) L
5 ikfols|3 25,000 Pl Iso1
LIt ) L L L )
6 Ixlo|sla 360,000 Pl [soz2lroilso1
T 1 T 1 T ¥ T
7 lelof1lo 14,000 Pl Iso1
LR | L) L '
8 [plofrf2 41 P{lso2|roilso1
T ¥ T 3 T T - -
9 iplol2f2 $1 Pl Iso01
L] | ] | ) | SR ) R e
10lplol2]s $1 Pl Isai .
1 1 ] k] L] | | 1 4
1 3 41 pisorl 1| Deteres  #R, 1izsigo
122098 £1 P| s01
13 | [} 1) [ h  § 1 ] \"J—
Plilofs £1 Pl so01
T 1 T 7 ) I
Mipoloh 750 Pl 501
] | 1 4 ) | § 3
5iplofol2 50,000 P| 501
| [] | L LA Ll
16pjofols 145,000 P 01 -
1 ] 1 | ] | 4 1 -
Thiolole 440 Pl 501
™7 7 T3 .
18
7 ™11 T T
19
| B ] ) | DL L]
20
— ™7 T7 T T
21
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22
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23
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24
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¥, UEILICIF LAV UF DALARDUUS RASSE. 7nnnuca; o ATEET Lt ) 3
[-14 T 1 I RO DDES FROM ITEM D(}) ON PAGE 3.

EPA 1.D. NO. (enfer from pegx 1)

vin €

PADOO'3005014 6

iy -

2o
AT DR ARG R R e
Al existing facitities must inc: um in e spuce movuk-d wl poge 6 8 ssiie (Mwmq of 1ng fac ity lsea instructions for more getail), i
—--w"!"!", .r!'r’i?@‘""" ?(“m*"‘"‘ = 90 SO T e B ) . ' = _""-1!
g P,’OTOGRAPHS - ——— Piie win - oo i oSN e . .u-!z'wmw - —.wxm..wfe&-..m. d&dc:ufﬁ".t‘%.. ."%-da». :

All existing facilities must inctude photographs (zerial or ground—leval] that clearly delineate ail existing structures; existing storage,
trestment and disposal areas: and sites of fulure storage, treatvem or disoosa' areas (see mstrucuons for more deml)
/I FACILITY GEQGRAPHIC LOCATION -~ - - K ' ; A ;i :

{// LATITUOE (decrees, minuies, & ac z'ondt)

Alo 2{2 5(8

TI_FACIITY OWNER o o 2 et 1 T s o

oL

DA. B the facility owncr is ais0 the facility operator s listed in Section VIl on Form §, "Gengral information™, place gn X' in the box 1o tn2 reft =ad
skip 10 Sectivn 1X betow.

8. tf the facility owner is not the facility operstor as listed in Section VII] on Form 1, complete the following items:

I. NAME OF FACILITY'S LEGAL OWNER 2, PHONE NO. {arrc cde & h5%.-
BEECHAM, INC. . _ 2{ofalt7]7|s o leloto
* 2. STREET OR F.O0. 8OX ) 4, CITY OR TOWN .l. S'!l'!. e C.-:l:.CQ‘[;: - “
] 65 INDUSTRIAL SOUTH | '?T cLIFTON njs| [of7]o[a]2]
.x OWNER CERTIFICATION & : s : e :

! certify under penaity of lew that I have personally exammed andam fam:har WIth zhe mformanon :ubmmea in thls and ell artachea
Jocuments, and thet based on my inquiry of those individuals immedistely respoussible for obteining the information, | believe that the
submitted information is true, accurate, end complete, | em aware that there sre significent penafties for submitting false informazion,
‘neluding the possibility of fine and imprisonment,

A. RAME {print or type) M GC. DATE SIGNED
D. F. Bledsoe

Vice-President of Beecham fr- i
X, OPERATOR CERTIFICATION S T e T T e e v,

1 certify under penalty of law that | have personslly examined and am familisr with the information submitted in this and aif attached
do~mants, and that based on my inquiry of those individuafs immedistely responsible for obtaining the information, ! believe that the
s Yed information is true, accurete, and complete. [ am aware that there are significant penafties for submitting !:Ise informaticn,
it~_ing the possibility ef fine end imprisonment.

A.NAME (print or typs) B & SIGNATURE C. DATE S)IGNED

D, F. Bledgoe

President of Whitmoyer J‘%ﬁu@w/ i

W
PA Form 36104 (6-80) . : PAGE 4 OF ' ﬂ R l 0 33 7 0 CONTINUE ON PAGE 5

8. SIGNATURE




ADDITIONAL INFORMATION

ITEM X, Existing Environmental Permits

Delawara Rivaer Basin Commisston Legal Entitlement Certificata No. 274

PA, Dept, of Environmental Regources Air Quality Control Permits:

Renewals Applications

No. 38-302-038 No. 38-313-014
38-313-003
38-313-006
38-313-007
38-313-008
38-313-009
38-313-010

PA, Dapt. of Health Certificate.of Regiatration No. 1159
PA. Dept., of Health Emergency Madical Technician Certification No., E 13725

Myarstowm Borough Industrial Wastewater Pérmit No. 6001

AR103371
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##368 DFING OF TYDE With Bt 1 & T DR (14 €2 Nuat FAHNCAL A tNg VURSRACRS greas anly. " cs.a No. 0248.825.0T

- crve-w

‘WU ENVINONMENTAL PROYECTION AGEINCY
\J:.. A NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If vou received & Srears e
- ‘a08l, attix i in the space at tefr. . 4oy 4. ..
' INITALLA- LN ) infarmation on ne iabel u -neomet Crawa ne |
" :.'Do':l ;_CFA Fc.; " © -t Ei feneough it ang sucply the correst intcrmaton i
. ;E‘ G *+1in the s0prodriste section Gefow, If the 1ace- 1
NAME OF IN- Y ‘Jeompiste and cwrrect, lesve Nems 1, 11 ang 1 :
). sraciavion ’ . bgtow blank, If you gid not restive a presrinted !
INSTALLA- H'.P ; ' . g ‘le,l. c'omplcu s items. "lnﬂllll!ipn" me3ng 4 P/
" ;«a:mo . ' : nngie site whers hlufdgut w3tte is zenerates,
Ao EwESs PLEASE PLACE LABEL IN THIS SPACE treated, xored andfor disdosed of, or 3 trans.
porter’y pringipal ptace of dusness, Pesse refer
to the INSTRUCTIONS BCR FILING NOTIFI-
CATION bsfors completing this farm, The
LOEATION information raquestad necwin is raguired by taw
3 e v [Section 2010 of the Rescurce Conservation aad
Recovery Actl,
dz WT\‘_':" .f,—-rv—n'v—:.‘r"v r.r . M b FLEE . R IR Aad et
wi{FOR OFFICIAL USE ONLY S S G es et SN T ARG
N COMMENTS
eHE |
«|C 1 |
[] +é 1]
INSTALLATION'S BPA 1.D. NUMBER APPROVED ﬂf{ﬂ,ﬁ“{,“ff
Y] g /1 [} e
ePADDIASAA~NN T |
N - Se e 1 (1] - ¥
L NAME OF INSTALLATION & e s TR
Wil aYIEA T A A A a4 13 :
T 14 L nd Ny L Q T ey ;
I INSTALLATION MAILING ADDRESS &~ . "7 ¢ & o o moy o o o =rr o e Ty
» STRIZT OR 2.0. bOX i
3]
X3 KT} P 1) :
CITY OR TOWN sY. 21# CODE
>
4 |
LLLLe | CmEOra o v I ML SN K Sry———. - - p—— -
11 LOCATION OF INSTALLATION £y it i bt 2 srarar st Cvaneon e omigrrhb et aﬂwww\)
STREXT OR ROUTE NUMBER P
5 :’
[T NKX) =24 '
CITY OR TOWNM s7.{ I cooe
tnd
19 '4e — g 0'_ _"_.‘".‘ ﬂ_*f" [} - - —ay
[IV. INSTALLATION CONTACT é RPN T P LY oL I NE.E AL R O ks ok prt e ,,4
NAME AND TITLE (Tost, firet, & job title) PHOME NG. farea code & no.; |
)
; . . |
[EEX) 9] ek o 1] [X] - §¢ " —
AL T T S s A S I AN S NN A
- * A-NAME OF INSTALLATION'S LEGAL OWNER
I
HIE
: TR vy
] centerine baproaricns (e ra Aty doxs | VI TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X"'in the approprizte Eox'esi. 2, -
- A, SENERATION QI TRAREPORTATION (complete item V1)
F = PEDERAL ”
M » NON-SEDERAL qe. TREAT/STOAL/DISPOSE Qn. UNDERSADUND INJECTION
-—'_—————-—ﬁ-!—_.—-‘- .. .
VIl. MODE OF TRANSPORTATION (transporters only = enter X' in the oppropriote boxies) DA
QA. am q-. nas, : q:. MICHWAY [.;o. WATER Qz. OTHER (wmm.-
Vill. FIRST OR SUBSEQUENT NOTIFICATION ¥:- .- e e e e roros S o
Mark **X* in the appropriste box ta indicate whether this is your imulmaon (1 hm nenhauon of mnruaus mm t'uvitv of B tudstquent not.tcation,
1 this I3 not your first aotification, entar your Installation’s EPA 1,0, Number in the space provided below,
a & INSTALLATION'S TPA 1.D NOD. ) )
Oa. rinsy novircarion 8. SUSSEOURNT NOTIFICATION (complete item C) PlA] D OF) 3‘ o 0 < ‘01 1 ‘ t o
I IX, DESCRIPTION OF HAZARDOUS WASTES i ee e tm emregesar v amem Ueh e asiar e .1
Please 9o to the reverss of this form and arovide the resuested m'mmmcn

CONTINUE ON REVEASE

EPA Form 870312 (5-30) ' | ﬂ R 1033 '] 3 o, 0
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L.O. = FOR OFFIGCIAL WETL ONLY?
' - L) [ oo
) —— ] '_.",__.,‘
W | Vo i
' 3 D

IX, DESCRIPTION OF HAZARDOUS WASTES iconninvecd from front; I s
% Q-qf’--."“* B s P s, e P deve
4 HAZARDOUS WASTES FROM NON=SPECIF IC SDURCES, Erter the fouracigit number fram 40 CFA Part 261.31 for gach |.ste0 hazardous
vaste from non—spacific sources your instaliation nengies. Usc sdditional sheets +f necessary.,

\"/ 1 s . 3 4 R &
3] L . 1) 3 ’ ¥ I . I ra 0 ey £ lno
? U s ' " 12 i >
1L

1 LY [T . 1) D 43 - Yol [Tl (1] 1) —t

B. HAZARDOUS WASTES FROM SPECI_FIC SOURCES. Enter the four—cigit aymper frgm 40 CFR Part 261.32 for esen histea szardous mm.e t-om
soecific industrial sources your inttallation Randies. Use sdditional sheets it necessary. )

,N v

1”3 < " 11 "” 18

K1110|1 Kj{lj0]2

i1 (1} JR 1] 1 ‘!. * l‘ . O - § ¢
[ £} 20 20 iz 1 I3 2

o (IR (T3 7] o N « 3t (U - T el 1)
3 28 37 22 E1) 30

3 0 R T ) R 3 I 1] 1] p—T £ TSI T

4
€. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES, Enter the tur—digit number trom 45 CFR Part 261.33 tor each enemies! sun-
£18nCt yOur instalistion handies which msy D¢ 8 hazardous waste. Use scdgitong! sheets if agcetsary.

ar 33 33 34 | 38 3 ,
!
(IR [ (MMM T} 1 IR 1) I £ I = =
37 38 30 ) 41 a3 |
B |
( : T . T S 3 o 1 | — ]
J 43 a4 43 44 47 a8
[T (1A £ ek’ £l S T £ [ (13 DO S 1) O [
D. LISTED INFECTIOUS WASTES. Enter the four—~digit aumder from 40 CFR Part 261.34 for ¢ach lis:ed Nazardous waste from ROSDuas, veterir ary
hospitals, megies! ang resesrch (BDOT20rIes your instalistion handies. Use additiona) sheets if necessary. _1
o 30 s 52 33 | ss |
Q o] L2 R £ DN = LIl 1 3 . 0 )LJ

E. CHARACTERISTICS CF NON—LISTED MAZARDQUS WASTES. Aark X’ in the Coxes corresponding 10 the chlrtﬂlnni;.ol non—='sted
haz3raous maties your instailstion hancles. (See €0 CER Parts 261.21 = 281.24.)

Os.senivance Ds. conrosive Os. reacrive e roxsc
{oo01) (coez) {oées) {Boc0)

X.CERTIFICATION J - 7 7.t = oo’ it o O O AN A

Y|

o Y - L
PR - AL SR S et d
N - Py . R
PR YT VAR AP PY-- s o RGN A T Ar v Y ) . navabemeetbhnod

1 certify under penclty of low that I have personally examined and am familiar with the information submissed in this a2 alf
ettached-documents, and that based on my inquiry of those individuals immediately responsible for obiaining the informz=rion,

] believethat the submitted information is true, eccurate, and complete. I cm aware thet there are significant pensizicr ¢» sud-
mireing felse information, including the possibility of fine and imprisonment, .

‘ (e 3 B8 lll'

SICNATURE MAME & CFEPFICIAL TITLE (1YDe OF PPIAL) CATE RIGNED

> Harold M. Huffman '
JM A Mj/b‘—— PLANT MANAGER 3-10-61

EPA Form £8700-12 (6-80] REVERSE

e e

RR103374
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IS2EIrA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |insTRucrions: i You rersivid 8 5 . e

" :ntfael affix 1t in the space at teit, if .
INSTALLA- nformation on the iabel i irma et “’ - .

oy Igﬂ; ;.:IA * 5 r\ L P \"L through i and supply the : . et iftOrmatg..
f ‘} c e in the eppropriste section belo.v, {1 the Isbel s

1. NAME oF IN. wdﬁ complete and correct, leave ltems i, 1, and 11

INBTALLAS 0-}\;»'»& “ l } "1 , 4 ’:' tsbel, complets oil items, ‘Instatiation™ - e

a ;aau singls site whers hazardous waste is ge. <,

) * ‘gp".”g‘gog PLEASE PLACE LABEL IN THIS SPACE treated, stored andfor disposod of, or M’“
porter's principsl place of business Please refer

to the INSTRUCTIONS FOR FILING NOT'#1.

: CATION bsfore comploting this forr. The

’ LOCATION information requested harein is required Ly laa
v i ?_:,;;"o’g AL- {Scction 3010 of the Resource Conservatiasn and

A i

Recovery Act),

Aoeracwh

INSTALLATION'S EPA 1.D. NUMBER ArrmovED |OATE RECLTVED

—— A er o vmmrtm. o - P .

STRERY OR P.O. BOX

.
4

2 ) 7 . . .v T] -

8 ey
_Ltiurul‘hci api i}ma’mEL'iﬂEei'l]ni gi pox) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (encer "'X" in the appropriate box/eslj Y ,.
QA. GENERATION Dl. TRANSPORTATION fcomplete item VI '
3
]
i
1

‘ ODETACH ‘
ool

P = FEDERAL
M = NON-FEDERAL ' De.'rnAvmouumsmn q:. UNDERGROUND INJECTION

| ' > t t.ut;- "l
erk “X* in the sppropriate box 10 indicate whether this stour lnmllnion s hm nouhuuon of Murdoul wuto actmfy ord subsequem not
tf this I3 not your first notification, enter your instafistion‘s EPA 1.D. Number In the space provided below.

€. INSTALLATION & AL u :)
D A. PIRSY NOTIFICATION a 9. SUBSEQUENT NOTIFICATION (complate item O} 3 5 ' ,_/‘ .
IX. DESCRIPTION OF HAZARDOUS WASTES . . 2 - 2 ‘m »‘
Plrate go to the ravarse of this form snd provida the requested informnion.
EPA Form 870012 (6-00) ) CONTINUE ON REVER. €

53303375_



e

T1X. DESCRIFTION OF HAZARDOUS WASTES /continued from front) oA ALl
A.HAZARDOUS WASTES FROM NON=5PECIFIC SOURCES. Enter the four~digit number from 40 CFR Part 26

CTR T v by 1

1.31 for each listeo hazardous

watte from non—specific sources your instalietion handies. Use sdditional shesrts {f necessary.,

e i B
I d KAl BN
m 7‘ - 14 _-—.-E 3 - 3¢ b -
R : 1 ) NI 50 |
? 1 "w " “2
L\T .‘.._J. L-..A -
- RN T) M = 0 1) 33 [y S X TR T

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter tﬁom—d&gi\ number from 40 CFR Part 261.32 for sach listed hazardous waste frem
toccific industrial sources your ingtallation bandies. Uce additionat sheats if necessary.

|
t
1 2 3 a__ s < ‘
4
1
|

11 14 " T 1 is \
¥ [ ;] = L] - 3 [ _14 23 - X3
_ [T} t L] 0 2z 23 24
- : M SO (Y i F 7] m 1) TR )
25 26 27 T [ 30
D - Je N . Y > COENS TR 3 0 Y 13 - 3% D - u‘i :
€. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemica: sut. !
stance your instalistion hancles which Mmay be 8 hezardous waste. Uss additiona! sheets if accessary,
3 32 33 " i s s )
plof1]2 pjo]2|2 plolsle pli]ols ] |
1) 0 - M . 3 - 3¢ R ] b_—.__ 12 b i
37 33 3t a0 4t az .
1 _ L]
Pt
- 5 J———d—-
3 . I | . (X T] 5 Py s 1) . [0
a3 ’ L ' &s 46 47 48 l
B 1) 23 [T 3% 3o 23 . F1al .

D. LISTED INFECTIOUS WASTES. Enter tha four—gigit number from 40 CFR Part 261,34 for each listed hazardous waste from hospita;s, vete :fary

hospitals, mediea! and resesrch isboratories your insighation hondles, Use additional sheets if necessary. )l

49 50 T 52 53 s |

I (] [y Py Pl

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Merk X" in the boxes eorresponding to the characteristics of nor-—listed
hezsrdous wastas yout Instaiiation handies, (Seo 40 CFR Parts 265.2¢ — 261.24.)

Os. icnirance Oz. corrosive Cs. reacrive Oa. voxic
(oao1} toooz) {0003} {Do00)

X, CERTITICATION S T T e 1o -

1 certify under penclty of law that I have personclly examined and am familiar with the information submitted in this anc 4V |~
eliached documents, and that bascd on my inquiry of those individuals immediately responsible for obtaining the infrrm=tic: 1.
1 believe that the submitted information is true, accurate, and complete. I am eware that there are significant peralti=s jor v °°
mitting folse information, Including the possibility of fine and imprisonment.

SIGRATURE NAME & OFFICIAL TITLE (fype or print) DATE 5.GNED _(

— . Earold M. Huffman )
\/ 224 7’W Plant Manager 11/13/89

EPA Form B700-12 (6-80} REVERSE

AR103376
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’ Em V.5, ENVL..ONMENTAL PROTECTION AGENGY " — .
| v _ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY {INSTRUCTIONS: If you « ~=* _ et cine
T ]iabetl, affix it In the space at fofx. I any of ¢
'nou ."é';;\ :?'forr:hatlon on the 1abel is incorrect, Grawa * r:
‘ rough it snd supply the correct inforatic-
AN OF T PABOO3003014 -in the sppropriste section below. 14 +ne labet -
L sracLation] é:;’nph;'t a:d"ewm;. fesve ftams !, §{l, arg i
ow Dlan yOou git not receive § ==
waraa | WHITMOYER LABGRATORIES InC bl compies hams, “tnatalaion” 1
. n AL foaic ~L a2 hgle site where hazardous wsste is gene 02,
: ’,‘.‘3.',‘;.’2?. MYERSTOWN, PA 12087 . trezted, stored snd/or disposed o!‘ or atu.-:-«-
porter's principal place of business. Plesse re*s-
. ] 10 the INSTRUCTIONS FOR FILING NOTIP..
socaTion | it e S T I‘:‘:TION‘ befors complating this form. The
: . I - nformation rsquestad herein is requiced by is.-
. [ 2RAERAY | MYERSTOWUN. PA  170E7 (Sectlon 3010 of the Resource Consorvation s ;
. Asxcovery Act). |
- )
E FOR OFFICIAL USE ONLY ?‘1#353""?\%*1‘};7%*5}W3~ﬁt"‘h1& SN TR S -~’--.~""' o
. E : COMMENTS s
{ «C X :
- ' O r 3: i
. INSTALLATION'S KPA 1.D. NUMBER AFPROVED | b ke IV ED -
. =Yk i
i EIPIAINOIGRB b 1610 gl A lBigus it
2 (¥ - > MY
! ]I NAME OF INSTALLATION Crats ; 107
i WRETMIOlYER]
. F1)
I1. INSTALLATI)
€
31rlo] Isjo
.‘i (TR LI
} 0
-1
. s
b 5{919] |s]lo
] CITY OR TOWN st.| zwcoox s
-S4
6
), A Xt 4 - s
NAME AND TITLE (lost, first, & job title) ‘ PHONE NO. fares code & no.)
[
3lclrlole{s|uls| |uir]ol¥[ol |einivizirioln].| x|alnialclE(r|7{1{7]{sl6l6l{2]1!s]1}
19 | td - 43048 o ek 4 o At [ - e .
V. OWNERSHIP R L e s o AR A A oot e D St SR 1k vre- -
~ - A.NAME OF INSTALLATION'S LESAL OWNER q
b 4 . ¢
! islslelelc|alalm| {1lnlc]. _ i
1¢ H
E {enter the appropriote f.fulrin'zpi scx) 1 VI. TYPE OF HAZARDOQUS WASTE ACTIVITY (enter X' in the appropriate box{es;' g- v |
- A.GENERATION [ﬁn TRANSPORTATION (complete ltem Vil) {
F » FEDERAL i
M » NON-FEDERAL M .mc, TRREAT/STORE/DISPOSE gb. UNDERGROUND INJEGTION i
VII. MODE OF TRANSPORTATION (transporters only — enter "X in the appropriate box(es)) &l ton Dby :
[;;A. AIR -. man c. HIBHWAY gn. waTER []t. OTHER (spealfy): 7 i
|VHT, FIRST OR SUBSEOUENT NOT]FICATION . R T LA 74y BTN
Mark X" in the sppropriste Dox to indicate whethar this is your mmluuon s hm nouhutron of hazaroom wasts actlmv or a su').mqutnt ne . -
§f this Is not your first notification, entar your (nstaliation’s EPA 1.0, Number in the space provided below, )
[T insTaciarion seaic }
A
mA. PIRST NOTIFICATION D 2. BUBSEQUENT NOTIFICATION (compleis itam C) | - %
. DESCRIPTION OF HAZARDOUS WASTES & @ e e AL b S ATyt S
Pleace go 10 the roverse of this form and provide the requasted information,

EPA Form 8700-12 (6-80) A R l 5 3 3 7 7 CONTINUE ON REVER .
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4 1

" . - . - p
f . * LB~ FOR OFFICIAL ULE ONLY .
WP NAPEEPI T PSS
i X

[1X. DESCRIFTION OF HAZARDOUS WASTES (confinued from frontl & " e o
AP s e il Ll s L A T Oy UNOpr P YT 0t VI SR,

A HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES, Enter the four—digit number from 40 CFR 31 4 vy tod hazedors ™
waste from non—specific sources your instatistion handles, Usa additiona! memau nm::frym Part 261.31 for each tated haz: ous '
C ’ 2 s P s P T Y
‘ i ]
~— rlo]o]2 rlolola]  [¥lofo]s rlojojs] — 1
(&2 L - ds LR 1 1 (2 e [ 13 ' [1] [0 ) g'-‘_'_!‘
T [ s 0 1 1z »
!.'
73 LR (3 1] 1 I i ( pmryenes Tx SRR
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for esch listsd hazardous waste v.c ~ 14
specific industris! sources your installation handies. Uso additional shegts if necetsay. t
_. 12 " ) , ) 17 1. ]
' K|0}18}]3 K|0iB |4
L) 3 | () K1Y v N D i T FT IR
11 20 21 12 23 24
3 T =4 T - . T I ] T Tl T 3 Fi} i
{ 2 28 2y 28 2 30
! D 2) T IR T H— Ty CU 7 113 — i (L (R

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four=digit number from 40 CFR Part 261.33 for cach chemics!  o-
_ stancs your instaliation handies which may be a hazardous waste. Use additiona! sheets if recessary.
31 32 T 34 38 s T
* '
£010 PlO]21]4 P|C]|5]3 P{0|6[8 -l_
23 l-t- A '-0 1 D 2 ] !x - 2 23 1] as - Y ;
A 37 | 38 ) . 7] o BT i |
<
i ] !
1 - 8 - 13 +§ - 28 -'.'l F T3 23 » 26 FT) o 36 | 1) - ps)
. ’ a3 44 a8 as 47 e !
e |
E 13 . [ D 3 T L!l 3o (D | - © 1) N TE

D.LISTED INFECTIOUS WASTES. Enter tha four—digit numbar from &40 CFR fart 261.34 for ezch listed hazardous waste from hospitals, voteriaary
hospitals, medical and research laborstories your Installation handles, Use sdditions! sheets if necessary.,

49 [ 1] (1] 1 1] B3 84

13 T i "ﬁ F ) 0 - ' ] 3 1) 1) 13 - 34

: S OF NON~LISTED HAZARDOUS WASTES. Mark ~X- in the boxes corresponding o the charsctertsti stec
§2ardous wastes you tsllation handies. (Sea 40 CFR Parts 261.21 = 261.24.)

Es. ranirag Kli. cennasi

»

L R R T N e R TR L AL O T TP R OR o (v
X.CERTIFICATION L RS VS A L e B R S T e B S Bt N

I certify under penclty of law that I have personally examined and am familiar with the information submitted 1. s .
attached documenss, and that based on my Inquiry of those individuals immedictely responsible for obigining ta. ;v 5=,

I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penairi>s for su > LE
mitting felse information, (ncluding the possibtlity of fine and {mprisonment. l
SIGNATURE NAME & orncnu.’ﬁvu;fmpc or print) DATE SIGNED 4
, o Earold M. Huffwan .
L~ .

"EPA Form 870012 (6-60) REVERSE




Beecham aboratories

' INTER-OFFICE MEMO HET IS 55 gy
0: Mr. Don King w( DATE. August 10, 1981
FROM: D. F. Bledsoe L
RE: EPA

Attached letter was sent to me by EPA with reference to the Whitmoyer
facilities at Myerstown. As you know this is written in response to
our filing for clearance and they have been approved as noted. Please
take the necessary steps to notify the people who should be informed
at Myerstown, and I am circulating a copy to the Scientific Affairs
Department here. If anything else needs to be done, let me know.

D. F. Bledsoe

N\ WMo

Attach.

“//// s

Cﬁ&fvj; Hmd 4 t3¢ -

AR103379



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

L]
r4¢,,,5‘&§ MEGION 111
6T+ AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 19106

JUL 2 5 1981

Mr. D. F. Bledsoe
Beecham Inc.

65 Industrial Scuth
Clifton, N. J. 07012

Dezar Mr. Bledsoe:

This is to acknowledge that the Environmental Protection Agency has com—
pleted processing the information submitted in your Part A Hazardous Waste
Permit Application. It is the Agency's opinion, based on the assumption
that the information sulmitted is complete and accurate, you as an owner or
operator of a hazardous waste manageuent facility have met the requirements
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for
Interim Status. EPA has not verified the information submitted. I1f it is
determined that the information is incomplete or inaccurate, you may be
asked to provide additional information or in certain circumstances it may
be determined that you do not qualify for interim status. In addition, this
notice does not preclude a citizen from taking legal action under the provi-
sions of Section 7002 of RCRA. N

A facility not meeting the requireuments for interim status under Section
3005 of RCRA may be required to close until such time as 2 hazardous waste
permit is issued. Interim status may also be terminated, according to
procedures in 40 CFR Part 124, if the owner or operator fails to furnish
additional information which EPA requests in order to process a permit
application.

As an owner or operator of a hazardous waste management facility, you are
required to comply with the interim status standards as prescribed in 40 CFR
Parts 122 and 265 or with State rules and regulations in those States which
have been authorized under Section 3006 of RCRA. In addition, you are i
repinded that operating under interiu status does not relieve you from the
need to comply with all applicable State and local requirements.

The enclosure to this letter identifies the processes your facility may use,
their design capacities, and types of waste your facility may accept during
interinm status. This informacion was obtained from the Part A Permit
Application. If you wish to handle new wastes, change processes, increase
the design capacity of existing processes, or change ownership or opera-
tional control of the facility, you may do so only as provided in 40 CFR
Sections 122,22 and 122.23.
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If you have any questions concerning this letter, please write to the
address shown or call Bill Walsh at 215/597-1230.

Sincerely yours,

Shirley D. Bulkin )
Chief, Administrative Support Sectiomn
Permit Enforcement Branch

.Enclosure
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CONDITIONS OF OPERATION DURING
- INTERIM STATUS

Dote Prepared: July 29, 1981

(,\; The information shown below is lased solely on the informatfon that the
N owner and operator of this facility sulmitted in Part A of the Hazardous
- Waste Permit Application. This is not a determination by EPA that this
facility is &n environmentally acceptable facility for treating, storing or
disposing of the hazardous wastes listed below.

1. Facility name, location, and EPA Identificatfon Number.

Name: Whitmoyer Labs, Inc.

Location: 99 South'Fairfané Avenue
Myerstown, PA 17067

EPA XI.D. No.: PAD 00 300 5014 - . -

1I. EPA considers the following to be the owner 'or operator of the
fecility and therefore the person(s) who must comply with the requirements
set forth in 40 CFR Parts 122 and 265.
: ’ Beecham Inc.
Owner's Name: D. F. Bledsoe - Vice President 65 Industrial South
) ~ Clifton, N. J. 07012

Operator's Name: e

, I1I. During the period of interiin status, the facility nay use z the
N\ following processes for treating, storing or disposing of hazardous vaste,
up to the design capacities that are indicated.

PROCESS DESIGN CAPACITY
S01 . 842,655 Gals.
S02 22,600 Gals.
101 - 12,000 Gals.

Iv. During the period of interim status, the facility may handle only the
hazardous wastes with the following EPA Hazardous Waste Numbers, and/or
solid waste exhibiting hazardous characteristics with the following EPA
Hazardous Waste Numbers. A

*See Attachment
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Continued trom page 2.

MNOTE. Photocopy this page before completing il

( have more than 26 wastes to list.
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